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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

Full Name (Last, First, Middle Initial)
A. Chris Abele

Date of Receipt

Mailing Address 1141 N Old World 3rd St

M M / D D / Y Y Y Y

08 09 2016

City State Zip Code Transaction ID : SA11AI1.25664
Milwaukee b 53203 Amount of Each Receipt this Period
FEC ID nu_rpber of co_ntrlbutlng C 2560.54
federal political committee. . . -
Name of Employer Occupation _D Mefno Item
County of Milwaukee Exective Hillary Victory Fund
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w

1 1
Full Name (Last, First, Middle Initial)
B. Joyce Aboussie Date of Receipt
Mailing Address 76 Overhills Drive My BT [vTYTYTy
07 02 2016

City State Zip Code Transaction ID : SA11A1.25237
Saint Louis MO 63124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 875;24
Name of Employer Occupation [ Memo Item
Aboussie & Associates CEO Hillary Victory Fund
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

) )
Full Name (Last, First, Middle Initial)
Cc. Joyce Aboussie Date of Receipt
Mailing Address 76 Overhills Drive Wy [T  [YTvTYTY
07 13 2016

City State Zip Code Transaction ID : SA11AI1.25665
Saint Louis Mo 63124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 10;00
Name of Employer Occupation (] Memo Item
. . Hillary Victory Fund

Aboussie & Associates CEO riary Victory un
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

1 1

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

0.00
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